Foster Family Home - C;

Provider 1D: 1507841

‘ Homo Name:  Elena Etrata, CNA Review ID:  1-897841.10
i 1888 Kino Street Reviewar. Pameda Perry
Honoluhy HI  oBBiG Begin Date.  4/16/2020
Foster Family Home Required Certificate {11-800-6}
8.(d)(1) Comply with all apphcable requirements in this chapter, and
Commiant, ' Ty B g

6.(d){(1)- Home visit for a 2 person CCFFH recertification review made on 4/16/2020. Home in compliance with all
regquirements. Home will receive a 2 bad certification.
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